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677 Should the ascending aorta be replaced more frequently in patients with
bicuspid aortic valve disease?
Michael A. Borger, MD, PhD, Mark Preston, BSc, Joan Ivanov, RN, PhD, Paul W. M. Fedak,
MD, PhD, Piroze Davierwala, MD, Susan Armstrong, MSc, and Tirone E. David, MD,
Toronto, Ontario, Canada
We examined the long-term results of post-AVR in patients with bicuspid aortic valve disease.
Patients with an ascending aortic diameter of 4.5 cm or more at the time of AVR had a
significantly increased risk of subsequent complications related to the ascending aorta.
Consideration should be given to replacing even mildly dilated ascending aortas in patients




684 New approach to multiple ventricular septal defect closure with
intraoperative echocardiography and double patches sandwiching the
septum
Chrisian P. Brizard, MD, Christian Olsson, MD, and James L. Wilkinson, MB, FRACP,
Melbourne, Australia, and Uppsala, Sweden
In 14 consecutive patients, multiple muscular VSDs were located with intraoperative epicardial
echocardiography, transfixed with an epicardial guide wire, and closed with a custom-made
multilayered double-patch. Left ventriculotomies were not used. There were no deaths. Two
intraoperative residual left-to-right shunts requiring pulmonary artery banding were later closed
electively.
693 Evidence of pulmonary vascular disease after heart transplantation for
Fontan circulation failure
Max B. Mitchell, MD, David N. Campbell, MD, Dunbar Ivy, MD, Mark M. Boucek, MD,
Henry M. Sondheimer, MD, Biagio Pietra, MD, Bibhuti B. Das, MD, and Joseph R. Coll, PhD,
Denver, Colo
Fifteen patients underwent heart transplantation for failure of Fontan circulation, and 14
survived to be discharged from the hospital. Five-year survival was 82%. Elevated PVR was
found in 11 of 14 survivors. Pulmonary vascular disease is a likely contributor to failed
univentricular palliation.
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